MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MA,‘?;QTQR&____JriMarV Registration lma _______________ Registrar’s No, _______ T3 2% A

=62-008188

STATE FILE NUMBER

WEE  awoor
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ution; Residence before
VS 300 o a. COUNTY a. state Missourd coum g,{‘ }  admission)
Rev. 4/59 [} k. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 7 Inside Limits
Z R OR
g TOWN St. louis 9 days TOWN Overland, Yes [ No [
1 < — - - - — ——— T - - - -
w I3 HC])-SLP';‘TJ:TEO%)F (g‘elc.)T Iawg,-mfvw Ro°k Inside Limits d, .:g’%EREETSS ] (1 cuislde;,gwo location) Reside on Farm
5% 3 M'T INSTIUTION o gpi ta 1S, Inces Ye: X No [ 2217 Sims Court Yes O No O
fa]
3 3. ?""AME OF DECEASED First Middle Last 4. DOA;E Maonth ) Day Year
{Type or print) Frank Grover Herider DEATH March 6, 1962
4 a 5. SEX 6. COLOR OR RACE 7. Morriedd]  Never Married [] |8. DATE OF BIRTH | - AGE {last birthday)} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ’ Male white Widowed [ Diverced [ A“g. 19,18 Be 75 ya é&omh: ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of warking life, even if retired) .
2 ¢arman Railroed MIAML,_ ORLD
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
7 I -
Q HARRN HERIDER MARTHA avbT Gertrude
8 2 vy “15." WAS DECEASED EVER IN U.5. ARMED FORCES? i CACLar SELUBITY KIS INFORMANT Address VE_
<< (Yes, no, or unknown) I[lf ves, give war or dates of service z 2; ‘7 SIM < ~ L
9 w /\j' W ‘M AND rf, MO,
[ = 18. CAUSE OF DEATH (Enter only one cause per line fa. - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: G ONSET AND DEATH
=™ = IMMEDIATE caust (o BT dliac Failure
BB | B
. o Q arteriosclerotic Heart Disease
12 & lu a Conditions, if any, DUE TO {b)
“Clnl5 which gave rise to -
Tz above c':use d{a). li 0
= tating 1 nder- ﬁ “4
13 - ry?ngg cauznu last, DUE TO (<) seni ty 4
g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. If deceased was female was
z g disesse condition given in PART 1 (a} there a pregnancy in last 90 days.
g § ) !_[:] Yes | O Ne ‘ O Unknown
e E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z = PERFORMED? ] O D
2 v} YES[J NO
3 2| o TME OF  Hour  Wonth, Day, Yesr
Z i 2 INJURY am.
b g g p.m.
Z -] 20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bldg., efc.)
4 NOT WHILE AT WORK (O
U [a] T
h .
S (o] E é 21. | aftended the deceased ftom FebM 26, 1962 , 1o March 6, 1962 and last saw h;:‘ slive on March 6, l1962.
: ; 9 Death occurred at P' . m on the date stated above, and to tha best n_f.‘n.\y knowledge, from the causes stated.
g gl. 8 E—) 222, SIGNATURE {Dx or title 22b. ADDRESS 22c. DATE SIGNED
el 5 = 1755 South Grand Blvd., "3-7-62
<>( 23a. BURIAL, CREMATfIyC)}N, &b, oatE 23c. NAME OF CEMETERY OR CRE Mﬁg‘O.IB"Tm ND 23d. LOCATION ' (State)
y ] REMOVAL (Speci ) |
2 = -9~ (] b1 5LMER¢T\) CEN. O .
= < | “24. FUNERAL = ADDRlESSH 5. ﬁATEI RECD1agYéC§:AL REG. p
. w - a 0 e - -
= % | Baumgnp,BERSasoRNRa. T UnRESE Yo.
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I $TATEMENT BY LICENSED EMBALMER

rEFT Ot e

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. ‘3¢‘5—4
oy e - - - ey hd - -
v, .7 .. . P.O.Address o

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with.the above-constitutes’grounds™for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

7S PR,




